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is report is mandatory under P.L, 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penaltiss as provided by 29 U.5,C 439 or 440,

For 0“0'1 Use Oniy
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[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

e ABT6HD
T ]
1. File Number U - 7é }Qd 2. Fiscal Year Covered From;
1.7 1 7 04 Thouwh 12 31 04
3. Name and address of person filing. 4. Name, file number, and address of labor crganization.
Name  yichael ~ E Hardeman Name painters & Allied Trades District
Council 36 . .. ..
- Laber Crganization File Number 030-396
P.Q. Box, Bldg., Room No., if any .' ) ' N .5 .0. Box, Building and Room Number, if any |Su:|_te 120 .
Steet 399 Wawona Street | Stet 297 North Marengo Avemue
City San FrancisCo. oo el City Pasadena - e :
State | CA  ZPcodera 94127 | swe gy B | ZPCode+4 91101

5. Position in fabor organization. o

Business Representative

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests

{except as specified in tha exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or ather econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).
Name

Trade Name, if any:

7.a. Nature of Interest, Transaction, or Income.

iy

P.0. Box, Bldg.. Room No., ifany " “ e [ —
7.b. Amotnt.
Street B
City
State ZIP Code + 4
Signature
18. Signature and verification, The undersigned declares, under penalty of Perjury and other appiicable penaities of the law, that all of the information

Su
uni

. f'ﬁ«/{‘* i
e . P
o ?Qﬁﬁjﬁ@ﬁ?

brritted in this report (including the information contained-in-any accompanying documents), has baen examined by the signatory and is, to the best of the
dersigned's knowledge and belief, true, correct-dnd complete (See the secticn on penalties in the instructions.)

= 2 on 8/11/05 (415) 661-9277

Date Telephene Number

Farm

1M-30 (2003) Page 1 of 2




I

Name of Person Filing MIchael E. Hardeman

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vatue from a business (1}a
substantial part of which consists of buying from, selling or leasing ta, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade rame, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Stest
City

Sate . ) ZIP Code +4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. i 9.b. or 9.c. is checked give trust or employer's name,

Mame

Trade Name, if any: “ _

£.0, Box, Bldg., Room No,, ifany |

Street

State |

| ZIP Code + 4 P

11.b. Agproximate deflar value of such dealing.

P

12.a. Nature of interest held or income received.

12.b. Amount,

C. Received fram any employer (other than an empioyer covered under parts A and B above)
orirom any lahor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant
(including trade name, if any).

Name:plljance Bernmstein

Trade Name, if any:
P.O.Box, Bidg., Room No.. fany i ite 4600
Sireet1”,‘5”;5.._C;.Ialif.orniénEl;‘trra-e‘_1:-__.,..w |

City 'Séﬂ(Francisco

sete CA " ZPCodes4 94104

14.a. Nature of payment,

6/25/04 $102.00 updater
89/20/04 % 31.00 updater

13.b. Is the Business an Employer X or Consultant

14.b. Amount of payment,

Form LM-30 (2003)
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Name of Person Filing Michael E. Hardeman

File Number U-

B. Held an interest in or derived income or econornic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizaticn is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Sreat B

City

Stae ZIP Code + 4

9. Business deals with:

a. Labor Organization

b. Trust

c. Emplayer

10. If 9.b. or 8.c. is checked give trust or emplayer's name.

Trade Mame, if any: o

P.0. Box, Bldg., Room Nao., ifany

Street

State ' ' i ZPCode+4: T

11.a. Nature of such dealing.

11.b. Approximate dollar value of such deafing,

12.a. Nature of interest held or income received. 5

12.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.3. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name Sign Pictorial & Display Trust Funds *

Trade Name, if any:

P.Q. Box, Bldg., Roam No., if any B anFl(Lan _
Street: 633 Battery Stiégt‘jffim“

Cty  San Francisco

State A . ZPCode+494134-3346

14.a. Nature of payment,

: 3/19/04 reimbursed air fair $398.20

'12/29/04 rveimburse IFBP conference $1606.20:

13.b. Is the Business an Employer X or Cansultant ?

14.b, Amount of payment,

Form LM-30 (2003)
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Name of Person Filing Michael F. Hardeman File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1)a
substantiat part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your (abor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labar organization is interested.

8. Name and address of Business {including trade name, if any), 9. Business deals with:

Name

a. Labor Organization
Trade Name, if any:

b. Trust
P.Q. Box, Bidg., Room No., if any
c. Employer
Street
City
State ZIP Code + 4
10. [f 8.b, or 9.¢. is checked give trust or employers name. 11.a. Nature of such dealing.
Name

Trade Name, if any:

P.Q. Box, Bldg.. Room No., if any

Street, : = e = =
11.b. Approximate dollar value of such dealing. »

City . . o : i 12.a. Nature of interest held or income received.

e . . , 21P Code + 4 -

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a2. Name and address of Employer or Labor Relations Consuftant 14.a. Nature of payment, e
(including trade name, if any).

Name: Sign Display & Allied Crafts Local 510 reimbursed expenses vear ended 12/31/04
Training Trust

Trade Name, if any: - $2750.25 - see attached

P.0O. Box, Bldg., Room No., if any Sﬁité 4850
Street: 250 Executive Park Blvd.

City San Francisco

State CA ZIP Code + 4 94134“3346

14.b. Amount of payment.
13.b. Is the Business an Employer X ar Cansultant ?

Form LM-30 (2003)
Page 2 of 2



Info for LM 30
Year ended 12/31/04

Mike H
reim exp
from
JATC

Jan-04

Giants Tix 728.75
Feb-04
Mar-04

Giants Tix 327.25
Apr-04
May-04
Jun-04
Jul-04

Chicago-ESCA/TS-2 expenses 229.25
Aug-04
Sep-04
Oct-04

Giants Tix 1,465.00
Nov-04
Dec-04

Totals 2,750.25

feb-opeiu-3-afl-cio(147)
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